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ATTACHMENT B
SCREENING DOCUMENT FOR INDIVIDUALS WITH MENTAL RETARDATION
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ATTACHMENT C i bl

Interagency Agreement Between the Departments
of Human Services and Jobs and Training

For the purposes of executing its responsibilities, and to the extent set forth in
this agreement, the Department of Jobs and Training shall be considered part
of the welfare system as defined in Minnesota Statutes, section 13.46, subdivision
1. The Department of Jobs and Training employees and agents shall have access
to private or confidential data maintained by the Department of Human Services
to the extent necessary to carry out its responsibilities under the agreement. The
Department of Jots and Training agrees to comply with all the requirements of
the Minnesota Government Data Practices Act in providing services under this
agreement. James R. House, Director of Vocational Rehabilitation is the
responsible authority in charge of all data collected, used, or disseminated by
the Department of Jobs and Training in connection with the performance of this
agreement. See Minnesota Statutes, Law 1984, chapter 436, section 24 amending
Minnesota Statutes, section 13.46, sibdivision 10. The Department of Jobs and
Training accepts responsibility for providing adequate supervision and training
to its agents and employees to ensure compliance with the Act. No private or
confidential data collected, maintained, or used in the course of performance
of the agreement shall be disseminated except as authorized by statute, either
during the period of this agreement or thereafter. The Department of Jobs and
Training agrees to indemnify and save and hold the state, its agents and employees,
harmless from all claims arising out of, resulting from, or in any manner attributable
to any violation of any provision of the Minnesota Government Data Practices
Act, including legal fees and disbursements paid or incurred to enforce the
provisions of this agreement.
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Attachment 4.76 A

Cooperative Agreement Between the
Minnezsota Department of Humaen Services
and the
Minnesota Department of Health

Relating to the Survey and Certification of Skilled Nursing Facilijties
and Intermediate Care Facilities and the Inspection of Care of Medical
Assistance Recipients.

This agreement, made and entered into this 28th day of January 198S
between the Minnesota Department of Human Services, (DHS) and the
Minnesota Department of Health (MDH) ias for the purpose of defining
functions to be performed and the responsibilities of the Departments in
the survey and certification of Skilled Nursing Facilities (SNF’s) and
Intermediate Care Facilities (ICF’s) for participation in the Minnesota
Medical Assistance Program (MA), Minn, Stat., Ch. 256B., and for the
conducting of the inspections of care of MA recipients in SNF’s, ICF’s
and Inatitutions for Mental Diseases (IMD’s) participating in MA. This
agreement shall be read in s manner conaistent with Title XIX of the
Social Security Act (the Act) and with Minn., Stat. Ch. 256B, 144 and
144A and shall remain in effect until terminated. This agreement shall
be reviewed at periodic intervala as mutually agreed upon but not less
frequently than once a vear.

Whereas, the United States Department of Health and Human Services has
issued regulations concerning the survey and certification of SNF’s and
ICF’a as required by Title XIX of the Act which impose dutiea and
responsibilities upon DHS and MDH;

Whereas, DHS and MDH have mutual and individual responsibilities and
interest in MA, the relationship between the two Departments in this
program under Title XIX of the Act rust be defined:

Whereas, DHS is the agency designated to enforce the MA Plan for
Minnesota under Minn. Stat. Ch. 256B and approved by the Secretary of
the Department of Health and Human Services (DHHS) under Subp.
1902¢a)(5) of the Act: and whereas, MDH ia the agency designated under
Subp. 1902(a)(33) of the Act as the agency responsible for determining
whether facilities meet the requirements for participation as SNF’s or
ICF’s in MA; and whereas, MDH is the agency designated pursuant to Minn.
Stat. 144.072 to perform the inspection of care of MA recipients as
specified in 42 CFR 456.600-614:

Now therefore, be it resolved DHS and MDH agree to perform the necessary
functions in connection with these responsibilities as follows:

- 2/ 27/5
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A. General Responsibilities and Procedures

1. The Survey and Compliance Section, Diviaion of Health Reaocurces,
of MDH will conduct surveys in accordance with the federal
requirements for SNF’s and ICF’s to determine provider
eligibility and certification under MA. The requirements
specified in 42 CFR 431.610(f) and (g) will be included as part
of the survey and compliance process.

2. In addition to surveying SNF’s and ICF’a, consultative aservices
will be provided to assiast facilities to meet federal
certification standards.

3. The Quality Asaurance and Review Section, Division of Health
Resources, of MDH, will be responsible for conducting at least
one annual review for purposes of inspection of care and medical
review or independent professional review in each SNF, ICF and
IMD. A summary report of the reaults of each review will be
sent to DHS.

4. DHS is the single State agency reaponaible for monitoring the
review of the utilization of care and services under the State
plan for MA., DHS will be responsible for reviewing the
timeliness of the physician certification, physician recertifi-
cation and review of care plans. In cooperation with MDH, DHS
will also review the timeliness of utilization review activities
conducted by the SNF’s, ICF’s and IMD’s. MDH will be
responsible for approving the utilization review plans and
deteraining compliance with the federal requirements of the
plans.

5. DHS will be responaible for issuing provider agreementa to
SNF’s, ICF’s, and IMD’s certified by MDH, and will maintain
auamary information from MDH concerning such provider
agreements. Information obtained in any DHS audit process of an
SNF, ICF or IMD relative to noncompliance with licensing and/or
certification requirements will be routinely provided to MDH.

B. Financing

A

A

1, NMDH will subait estimates for snticipated costa for all survey é

and certification activities and inspection of care activities §

for each fiscal year beginning July 1 and ending June 30 (or

such other fiscal dates as are appropriate and agreed upon). ’
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These coets will include all costs attributable to the general
expenses of MDH in carrying out the functions of this agreement, |
but shall exclude the costs for licensing activities and medical
review or independent professional review of non-MA residents.
All estimated costs, reports of expenditures and other reports
will be prepared in accordance with the appropriate budgetary
and accounting methods and administrative practices adopted by
the State of Minnesota. MDH will furnish or make available such
supplemental accounts, records, or other information as are
required to substantiate any estimate, expenditure, or report,
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as requested by DHS or as may be necessary for audit purposes to
verify that expenditures were made only for purposes authorized
by this agreement.

2. DHS will provide funda for reasonable and necessary costs
assoclated with carrying out the proviaiona of thia agreeaent.
Such funds will be paid in accordance with generally accepted
accounting methodas and procedurea aa adopted by the State of
Minneaota.

3. This agreement constitutes the whole agreement between the
parties and it is mutually understood that no alterations or
variations to the terms of thia agreement shall be valid unleas
amendments hereto are made in writing and agreed to by both
partiea. Should there be any cause for this agreement to be
terminated, any funds paid to MDH under the provisiona of this
agreement which have not been expended or encumbered in
accordance with the provisiona of thia agreement prior to the
date as of which the agreement was teraminated and any property
purchased with funds paid to MDH under the provisiona of this
agreement, shall be accounted for in accordance with atandards
established by the State of Minnesota governing dispoasition of
asuch property and funds.

by: !
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Mediceid Program Specialist &fﬁ E};;

Memorandum

=

February 5, 1982 I
= e

Division of Program Operations =

Minnesota State Plan Amendment IM-81-30 - Methods and Standards for
Determining Payment Rates for SNF's and ICF's

Richard Lyman
Program Analyst -
Bureau of Program Policy

SC4

The attached information was submitted by the Minnesota Department of

Public Welfare in response to our letter dated December 28, 1981. Please

/ y
. ji{;:y 4{/zjféiLQA¢“/ﬁ/“\«a

review and submit your comments to me.

\_J fx

—

Rosetta Foremen

Attachment
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State of %¢5<{%
Winnesota & ) = Teiechone: £12/286-6117

Fedbruary 1, 1982

Judith D. Stec, Associate Regional Administrator

Division of Program Operations '

Health Care Financing Administration

Depertment of Hezlth and Human Services, Region V

175 West Jackson Boulevard

Chicago, IL 60604

Re: OStzte Plan Amendment IM~81-30; Methods and Standards for Determining
Payment Rates for Skilled Nursing and Intermediate Care Facilities

Dear Ms. Stec:

we are subzitting the releted infermation requested in vour December 28
letter regarding the zbove-referenced materizl in compliamce with 42 CFR
447.255(b). :

The amendment submitted to you onm July 20, 1981 included the stztement that
"The current rules do not constitute an integrzl part of the State Plan."”
That statement is inaccurate znd should be deleted from the text. The
current rules are & part of the State Plan as evidenced by our submittal of
emendments to the federal egency as required.

Please notify me if further information is Necessary.
Sincerely,

~
T b

ARTEUR E. NOOT
COMMISSIONER

LJ/mg
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A tverage Payment Rate
SKILLED ICF-1 CF-2 ICE.MR
PROFIT 48.60 40.25 23.61 48.75
NON-PROFIT 43.14 34.39 23.34 45.93
ALL BOMES 45.25 36.63 23.43 . 47.09
| i
Average Rate of Increase From Preceding Period: 107
B. Effect on Availability of Services, Type of Care Furniched, and Pro-

vider Participation.

1. Aveilebility of Services. The Steate does not anticipzte any
short-tero or long-term effect on the statewide or regionzl
aveilebility of services. The Stzte of Minnesote currently has

45,637 skilled and intermediate cere one and two beds, and 4,654
beds in the intermediate care facilities for the mentelly retarded
not counting the state institutions. W¥e are at the very top in
the number of beds for elderly and diszbled persons proportionezlly
to our population.

2. Type of Care Furnished. The State does not anticipate any short-
term effect on the type of care furnished. The long-term effect
is difficult, if not impossible, to quantity at this time. We are
reviewing &ll1 our regulations in order to &llow flexibility to
providers of care. We are also monitoring very closely the
quality of care in our fazcilities.

2. Extent of Provider Participation. The State does not anticipate
any short—term or long-term effect on provider participation. Our
long-term care providers participate in the Medicaid Program at
one of the highest rates in the nation (99.5%).

LJ/mh
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CHAPTERX 3 o TAH%« lwhéﬂf 72 ‘b

NONDISCRIMINATION IN PUBLIC WELFARE
FEDERAL LAW

Title VI of the Civil Rights Act of 1964 was approved July 2, 1964
(Public Law 88-352), and includes the following statement:

nSec. 601. No person in the United States shall, on the ground
of race, color, or national origin, be excluded from partici-
pation in, be denied the benefits of, or be subjected to dis-
crimination under any program or activity receiving Federal
financial assistance."

This law has been supplemented by the filing in the Federal Register
of a Title 45, Public Welfare, Part 80, Subtitle A, having to do
with the U. S. Department of Health, Education, and Welfare and the
federally assisted programs administered by it. Rules of federal
agencies have the effect of law when filed in the Federal Register.

PURPOSE

The purpose of the above rule is to effectuate in all states the
provisions of Title VI of the Civil Rights Act of 1964 to the end
that no person in the United States shall, on the ground of race,
color, or national origin, be excluded from participation in, be

* denied the benefits of, or be otherwise subjected to discrimination

under, any program or activity receiving federal financial assistance
through the U, S. Department of Health, Education, and Welfare.

MINNESOTA STATE ACT ACAINST DISCRIMINATION

As part of this Act, Section 363.03 defines and outlines what are
considered to be unfair discriminatcry practices. Subdivision 4
pertains to public services and reads as follows:

"It is an unfair discriminatory practice: To discriminate against
any person in the access to, admission to, full utilization of,
or benefit from, any public service because of race, color,
creed, religion, or national origin."

SCOPE_AND APPLICABILITY

Public services relates to all public welfare activities, including
the financial assistance programs of 0ld Age Assistance, Medical
Assistance, Aid to Families With Dependent Children, Aid to the Blind,

- Aid to the Disabled and general relief; child welfare services; voca-

tional rehabilitation of the visually or hearing-handicapped; crippled
children's services; the commodity distribution program and the food
stamp program; all grants for research, training, and demonstration
projects; and grants for planning and/or construction.
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Minn, Dept. of Revised

Public Welfare October 7, 1968
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